s part of the Volunteer Physician Program for South Viet Nam, sponsored by the American Medical Association, I was in Viet Nam from January through March of 1968. The experience was most unique, and I will endeavor to share some of my observations with you with special emphasis on nursing care.
During my time in South Viet Nam I had the opportunity to observe nursing care in both Saigon and Da Nang. There is an acute nursing shortage in South Viet Nam due to a multiplicity of factors. The facilities of training nurses are limited and only in part due to the war. The nursing school in Da Nang Hospital is run by a very fine Vietnamese nurse who was given postgraduate training in the United States, and is a most idealistic and dedicated woman. Of the ten who received training here with her for the purpose of returning to Viet Nam to direct nursing schools, she is the only one who continued on with the original purpose, and this, against scorn and suspicion of the native trained Vietnamese nurses who were not amicable to the techniques she introduced.
Another reason for the shortage of nurses in South Viet Nam is the low pay schedules. There was a nursing school established which attempted to encourage more young ladies to enter the field, tuition paid by the U.S.A.LD. program, however, less than 20% of the successful graduates were doing nursing one year following graduation. Cause of this was primarily economic. The opportunities offered the women to work as clerks on U.S. installations, as well as the opportunities to work as domestics for U.S. personnel, were far more remunerative than the pay allotted to them to work at hospitals.
As far as training goes, my experience with the nursing schools at Da Nang was of interest. The nursing school had approximately 40 students; almost 50% were male. This is not unusual for Viet Nam, The course was a three year course of study and based on American nursing school curriculum. Directoress of nursing at the school was the nurse who had postgraduate studies in the U.S. and is most enlightened and enthusiastic. The U.S.A.I.D. program has assigned a registered nurse to the nursing school as an advisor to assist her and the relationship is mutually rewarding. The students are industrious and receptive and this is one of the better nursing programs in Viet Nam. However, even the Vietnamese directoress of the nursing school is making a financial sacrifice in order to pursue her altruistic goal of upgrading nursing education.
The situation of the nurse in the hospital itself is a sadder story. The hospitals for care of civilians, as the one in Da Nang where I was assigned, are fantastically over-populated and understaffed. The hospital contains approximately 420 beds, but the daily census ranged from 1,000 to 1,200. Patients were two to a bed, and some patients were lying on stretchers on the floor, in the corridors and on the porches of the hospital. Lavatory facilities were non-existent and even simple nursing care, taken for granted here in the United States, was utterly impossible. The wards were so jammed that just to make rounds was a major accomplishment. There was approximately one nurse to 100 patients. Aids are not used in the hospital, as here, and meals are not supplied by the hospital. With a situation as deplorable as this, all the nurses could do was to start I.V. fluids, and change dressings. As simple a technique as taking a temperature was almost impossible with the work load so heavy. Temperatures, pulse and respiration were not routine, and had to be ordered. The confusion, clutter and filth of the hospital can only be slightly imagined if you are not present to appreciate the situation. The nurses work twelve-hour shifts on the wards, and it is amazing to me that they continue their nursing. In Da Nang Hospital, the U.S.A.I.D.
Medical Care in Viet Nam
Continued has sent nurse advisors to help with are-education program at the hospital. However, the U.S.A.LD. advisors meet with resistance to introducing even simple sterile technique, and frequently the same dressing forceps is used for 10 to 12 patients.
Unfortunately when the American nurse advisors attempt to teach technique, the Vietnamese nurses disappear, and in essence the more the American nurses do the less the Vietnamese nurses are willing to learn or do themselves. It is a sad commentary on the situation-but true. This is certainly not the fault of the American nurse advisors who are attempting to better a desperate situation, nor is it completely the fault of the Vietnamese nurses who are so busy yet paid so little. Where the answer to the problem lies is not within the scope of this paper; however, it is my belief that the situation is not hopeless. There are fortunately some nurses and nurse advisors who have established good rapport, and both find great satisfaction in their accomplishment. However, this is the exception not the rule.
In the area of the surgical suite, the circumstances are similar. Anesthesia is given by nurses after two to four hours of instructions. This by Vietnamese standards is adequate. Scrub nurses are, in general, of average capabilities, but sterile technique is unknown. The operating suites are new, two years old, but as far as supplies, the instruments and other equipment are antiquities. Heavy casualty loads, of course, make the condition worse, but even on "normal" days there is no special effort made to improve the situation. Requesting supplies, which are known to be available at the hospital storehouse, is a fruitless task. Requests from American nurses or doctors must be countersigned by Vietnamese, and are then summarily refused by the Vietnamese storekeeper. Morale, needless to say, among the Vietnamese nurses as well as the American nurse advisor is low. The urgency of the war situation, of course, contributes to this feeling, and perhaps under peace time conditions cooperation and mutual respect would be achieved.
Of the nursing services in South Viet Nam perhaps the best trained and most cooperative are the nursemidwives. Their program is one year's study of general nursing followed by two years of midwifery. My observation of these ladies gave me cause for hope. They, to the limit of their training, are conscientious, and concerned with the welfare of the patient entrusted to their care. Perhaps, because of the lessened intrusion of the war upon the maternity hospital, they were able to function with greater efficacy than the nurses in the surgical and medical hospitals. Their pay scale, however, is also low. They, too, work twelve hour shifts, but they seemed more compassionate and concerned than their sister nurses in the other specialties.
In fairness to all concerned, I must state that in spite of the adverse conditions reported by my personal experiences, the nurses are staffing the hospital and are benefitting the patients they serve, which is a hundredfold better than if there were no nurses at all.
Dr. Fiedler with Vietnamese children at Refugee Camp of Red Cross in Saigon
